and preservation of hearing at 1 year after surgery.
Pediatric Otolaryngology Pediatric Obstructive Sleep Apnea and Otitis Media with Effusion
Alfred Dreher, MD (presenter); Martin Patscheider; Thomas Braun Objective: Adenotonsillar hypertrophy causes obstructive sleep apnea (OSA) and otitis media with effusion (OME). Is there also an association between OSA and OME?
Method: A total of 150 children with suspected OSA aged 4 to 8 years underwent polysomnography and tympanometry.
Results: A total of 72% were diagnosed with OSAS (apnea hypopnea index (AHI) >1). 46% had an AHI >5. 36% of the children had a tympanogram type A (Jerger) on both ears (normally ventilated) and 22% a type B on both ears (suggesting OME). Using Kruskal-Wallis test, children with an AHI 5 did not statistically significantly differ in the prevalence of normally ventilated ears and OME. Accordingly, Mann-Whitney test showed that children with normally ventilated ears did not have a statistically different AHI, apnea index, hypopnea index or minimal oxygen saturation than children suffering from OME.
Conclusion:
Children with OME are not more likely to be diagnosed with OSAS and vice versa. This finding indicates a stronger association between adenoid hypertrophy and OME respectively tonsillar hypertrophy and OSAS.
Pediatric Otolaryngology Pediatric Otogenic Sinus Thrombosis and the Role of Anticoagulation
Robert H. Chun, MD (presenter); Matthew Sitton, MD Objective: 1) Discuss the presentation, work up, and treatment of a series of pediatric patients presenting with otomastoiditis with sigmoid sinus thrombosis (OSST). 2) Review the literature in discussing surgical treatment and the role of anticoagulation for sinus thrombosis from complicated otomastoiditis.
Method: Retrospective case series of 3 patients with otomastoidits and lateral sinus thrombosis were included in the study. Type of anticoagulation used and both clinical and radiographic outcomes were compared. Pediatric literature review was conducted using Pubmed search terms "thrombosis and otitis media and anticoagulation" limited to English.
Results: Three patients were diagnosed with OSST. One patient presented with diplopia and otitic hydrocephalus. All patients were treated with anticoagulation following myringotomy with tubes and cortical mastoidectomy without thrombectomy. All patients were anticoagulated for 24 to 42 weeks with clinical recovery with resolution of thrombosis by MRI in less than 6 months. There were no major complications from anticoagulation use. Literature review of 50 patients with OSST showed that 60% had sigmoid aspiration or incision in addition to mastoidectomy, and only 64% of patients had anticoagulation. All patients had clinical recovery, with recanalization or resolution of clot in 16 patients.
Conclusion:
The treatment of OSST is controversial. All patients presented had clinical recovery but 66% had anticoagulation and clot resolution in 19 out of 32. Two patients had hematoma with anticoagulation. This series and literature review highlights the controversy of surgical and medical management of OSST and the need for further investigation.
Pediatric Otolaryngology Pediatric Periorbital Infections: 5-Year Retrospective Study
Marta Canas Marques, MD (presenter); Alberto Santos, MD; Marco Alveirinho Simao, MD; Mario Andrea, MD, PhD; Oscar Dias, MD, PhD Objective: Periorbital infections in the pediatric population are a common situation in hospital emergency care that can lead to visual loss, intracranial infection, or even death. We evaluated presentations and outcomes of pediatric periorbital cellulitis in order to understand different etiologies and stratifying risk populations that need different diagnostic and treatment approaches.
